Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

- ,_!

this form.

The C/OH InsTrRucTiON Guibe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

TREASURER
ADDRESS

(Residence or business)

3 CANDIDATE/ e FIRST M OFFICE USE ONLY
OFFICEHOLDER 14 ﬁ ) é
NAME ’ A Wﬁd’/l/( f S ———————
Date Received
NICKNAME LAST SUFFIX
/o me
4 CANDIDATE / ADDRESS /PO BOX; APT(SUITE 4. oty TATE. apcOm
OFFICEHOLDER g ? // ey ’ =
ADDRESS A ?ﬂé M/&’J’J/ /‘{/l/(;/’ 80 /9/!/70/\// C, X
14 “yate Har .t Jdelivered or Date Postmarked
[ ] change of Address ?82 5./
5 cAMPAIGN NTLE FIRST MI
—
TREASURER g
NAME /X/)/Z \)d/)ﬁ//vy Receipt # Amount
NICKNAME LAST SUFFIX Dot Processed
/() C>>/€S ﬁ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/ SUITE #: CITY; STATE; ZIP CODE

" San A/\ﬂlo/wg /X
Pg25/

D585 Tweyprn Rord# 508

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER }
PHONE (2)jo 6‘8/ ,&Oga
8 REPORTTYPE L'ia January 15 EJ 30th day beiore elaction E Roaioff 'L:I 15il" iy after campaign treasurer

apy- antment (officehoider only)

July 15 [_J 8th day before election Lj Exce.ced $500 limit Final r=port (Attach C/OH - FR)

L

D addilional pages

9 PERIOD Month Year Month Day Year
COVERED THROUGH } ' 5 3
O?//é/()l Ol 0570
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /03 /O % rj Primary D Runoff [ _} General {71 S
= ————— s ——————— = PR i
1M1 OFFICE OFFICE HELD (if any) 12 OFHICE SOU(;HT ’known)
R 4f_>( Counvei } 0/5 /24l C?L é
13 NOTICE
OF DIRECT «+ Direct campaign expenditures are campaign expanditures made by others without the « andmale s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campargr. expenditura. =«
EXPENDITURE e S e s e e
BY OTHER Name
INDIVIDUALS

Address / PO Box: Apt./ Suite #. Citv. State; Zip Code

GO TO PAGE 2

&

Printed an recycled paper

'Wsed 05411



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

¥ C/OH NAME

Awrenct 6. Rorp

15 ACCOUNT # (Ethics Commission fiters)

COMMITTEE(S)

16 NOTICE == This box is for notice of potitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +*

COMMITTEE TYPE

COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

[ ] speciFic : ;
COMMITTEE CAMPAIGN TREASURER NAME i
]:| additional pages o,
COMMITTEE CAMPAIGN TREASURER ADDRESS -
)
P
o
17 NO REPORTABLE <
ACTIVITY D Check here if no reportable activity nccurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’7 5 O O D
- . ¢
oy

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
500, O¢
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

YOLANDA H. BYINGTON
MY COMMISSION EXPIRES
FEBRUARY 23, 2003

AFFIX NOTARY STAMP / SEAL ABOVE

-

S o

| swear. w affirm, unaer penalt of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholce

{
1
Sworn to and subscribed before me, by the said __ L‘A'/U KL’/N'C é" /pO/ﬂd s this the /y% tay i

of \ W‘?{ 20 @2’,‘ . to certify which, witness my hand and seal of office.

yﬂ//fﬂdr A 9&’/3&'% /00 77—

hly’e
F?nature of officer aéminétgrirﬁ)oath

Printed name of officer adrﬁinisuﬁ‘fnq oath

e of officer administgfing oath

:‘ Printed on recycled paper

Revised N5/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R O SC-SPAC. SPAC. & SPAC-88)
SC-SPAC, SPAC, & SPAC-SS)
The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME G /‘ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof I In-kind contribution
i TK /W contribution ($) | description (if applicable)
LEEW 17 500 |
A U? 6 Contributor address; City; State; Zip Code 5; |
0] 1125 |5 s pw 220.00 |
ulashiwgtors D 20005 |
A4
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution (3) | description (if applicable)
Contributor address; City; State; Zip Code |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) ‘ description (if applicable)
Contributor address; City; State; Zip Code l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City, State; ZipCode :
Principal occupation (Optional) Employer (Optional)
- —_—
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Conftributor address; City; State; Zip Code |
| 2
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
;‘i Printed on recycled paper Revised 04/03/2000



LR

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Totalpages Schedule F:

The InsTRUCTION GuiDE explains how to complete this form.
2 FILERNAME .
b e G.

3 ACCOUNT # (Ethics Commission filers)

/om0
4 Date 5 Payeename

2 L tukene G- /(,}oﬂyo

Au4
Ol

6 Payee address; City; State: Zip Code

2906 Ueoofluel)

San ﬁ&v/a/w()/ 7 X ’>§25’/

7 Amount

(%)

% 700.07>

Payee address City; State;

200 Flio Safe

Zip Code

/64

- -
8 Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) . b € Candidate / Officeholder name Office sought Office held
batin) @@m vR se ren T 0
L 0nwn (: IZOM 6 0 ec 4%
Date Payee name Amount
) %)

N A Gov vy /€5 ﬁOA 57L

San Aadowio TX DOF 202

/100 OC

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office held
Ford
f s
[“ord Rnsen
Date Payee name Amount
(%)
Payee address; City, State;.  Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
-
Date Payee name Amount
%)
Payee address City, State; ZipCode
Y
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure 1o benefit C/IOH -
required.) Candidate / Officeholder name Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i/ Printed on recycled

paper

Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER __ rorm C/OH
CAMPAIGN FINANCE REPORT CovrmSHEET PG 1

i

"r'i'l

. EATNAN
. 1 ACCOUNT# e 2 Totalpages filed:

The C/OH InsTrRUcTiION Guibe explains how to complete (Ethics Commission filers) A, “ 3\_\
this form. B
3 CANDIDATE / T'IlLZ FIRST OFFICE USE ONLY

OFFICEHOLDER | ﬂ [ /4-W

NAME ‘ M"/Ke

Date Received
NICKNAME LAST SUFFIX
[Rorro

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUIE # CITY; STATE:  ZIP CODE

Srcenoer | 2906 WAl ns) |
[] Change of Address 8/*/l/ A/\/'-"()’V/pr/ 7X Qgg

Date Hand-delivered or Date Postmarked

5 cAMPAIGN TITLE FIRST Mi

TREASURER A

NAME /\7/4 JOA A/,Uy Receipt # Amount

NICKNAME LAST SUFFIX Date Processed
ey
ﬁ eyf{ d 4 Date imaged
’

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLE;\SE), APT / SUITE #; CiTY; STATE, ZIP CODE

TREASURER

woress © 10565 Twguam Rosd# 308 Sy Andonsg, TX
»g25)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREAS_URER
PHONE (2/0 ) ég/‘ppgp

8 REPORTTYPE

January 15 30th day before election Runoff 15th day after cempaign ire -.or
i [:I D appointment | ficeholder rr-

m(Juty 15 [] 8ih day before election Exceeded $500 limit [ ] Fine'toport (A ©/OH -

wi

9 PERIOD Month Day Year Month Day Ya
COVERED OL,C Yol O/ THROUGH 0? /06 /@
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff El General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Distact&. Gly Couwerl
13 NOTICE - /
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code

[:1 additional pages

GO TO PAGE 2

:‘ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

(512)463-5800 1-800-325-8506

P.O.Box 12070 Austin, Texas 78711-2070

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

© I 'COVER SHEET PG 2
A7 S ANTONTO

T i 27 4

& TOTALS

F4S SV

PER

4 C/OH NAME

LA

’ 15ACCOUNT # (Ethics Commission filers)

Lewvce 6. /JOMD (oA 13y

A

311 3
i

“an

fiiih

16 NOTICE
FROM
POLITICAL

o
» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate'’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. <+

COMMITTEE(S)

[] additional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] eENERAL
[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

Mdindy, s

ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 0
&45.0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
1032 3/
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT i
\\ﬁ“””h, | i d Ity of peri . .
\\\\ 0 S /// swear, or affirm, under penalty of perjury, that the accompanying report
\\\\,\\i. e0eg .( O,’/, is true and correct and includes all information required to be reported by
S éQ/.’\\\“ Usdo '%\’/ me under Title 15, Election Code.
S AN
= Q0T Ce =
- e =
=g 9. ©es = h | W
- L Sy
) ignature of Candidate or Officeholder
7, OSAPIRES o
2, 0;...'...6 \\\
AFFIX NOTARY STAMP /ébm Iﬁlié‘/¥

SWOT d subscri
of __, “jf s 2

, this the ,,[/,/,,ﬂiwm,
Mifary

bed before me, by the said VLW{”AL Rdma
0 0/

e,

day

to certify which, witness my hand and seal of office.

Wik S- logr 2

e 1

Signature of officer admini{eﬁg oath

Printed name of officer adn‘ﬁnistering oath Title of officér administering oath

24

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—207%2..; .- (512)463f
POLITICAL CONTRIBUTIONS S ‘ScHEDULE A1
OTHER THAN PLEDGES OR LOANS anny ;;‘T“iFf“"é;fé%“é,%i‘.’ge,si'sséAﬁfg’éi

lg\: PRI

ggun 1-800-325-8506

L2~

Total this Schedule A1:
The InsTrRucTION Guipe explains how to complete this form. 1 Total pages this Schedule

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
LAwrence G Roram
4 Date 5 Full name of contributor [J out-of;state PAC (ID¥#: _ L ] ) y| 7 Amount of I 8 In-kind contribution

contribution ($) | description (if applicable)

20 | Patricis Mewpds |

B Gars Taer Woshts | 9003
0/ S AN An/‘/aA/IOJ, X 9%0?53 |

9 Principal occupation tion’a@{ 10 Employer (Optional)
o " :7_0 L/ ’

[ out-of-state PAC (1D#: _ . ) Amount of I In-kind contribution

Date Fullname of contributor .
’60 /4 / e X D U ,9 k contribution ($) | description (if applicable)

|
Contributor address; City, State; Zip Code
/&pﬂ 1§69 W. Thompspn ﬂZﬂ,m:

o/ Spnl_Arton iy, TX PB226 |

Principal pccypatipn (Optional) Employer (Optional)
I 7 I?f A
+ } y .4
Date Full n{me of contributor [Jout-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

B0 P@}@ Mu/l'\-e/mn/ | |
ML 403 Elswonthy #/5000
01 Gan Andtonio, 7 VE2YE |

Principal oggapation (Optional) ' Employer (Optional)
Lro pnjcerl
Date Full game of contributor [Jout-of-state PAC(ID#: D | Amount of l In-kind contribution

contribution ($) I description (if applicable)

7 ex LFUVANS

/\/) ﬁ;/ Contributor address;  City; State; Zip Code :
/ 80| Culebua #50.00
v Spn Aotowig TX P25/ |

Principal occupation (Optional) Employer (Optional)
 Buaiaece Oyone

Date Full name of contributor [Joutof-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)

Z Gil Cononado

M ﬁ Contributor address, City; State; ZipCode |
0/7/ 509 Gladiols Sl00.20
SAn/ Amtorwg, X D8R3 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& :
“vi Printed on recycled paper Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711 2070

s} 1-800-325-8506

u'a- <

LY scHeDULE A1

(FOR FORMS C/OH, C/OH-SS, St .C/OH,
P Asq?PAB PAC, & SPAC-SS)
e LAk

L -

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

L AVURCICE é /90/\09

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

2 | fedno Candenns

/17/9 7 6 Contributor address; City; State; Zip Code

Ol 210 Halband
Sl AA/?LO/V//‘)

X P82 3 |

8 In-kind contribution

y| 7 Amount of ]
| description (if applicable)

contribution (3$)

9 Pﬁncipygf?on;;tl/onal)ﬂﬁﬂ

10 Employer (Optional)

Date Full name of contrlgutor D out- of state PAC (1D#:

Contnbutoraddress City; State; Zip Code

NIy
/39

(och- (6l Ertenpses e
g ”’5 o Yt f/séu Comm bon Giod 6697

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

#2502 00

0/ "'H/b\/%/;/

Principal occupation (Optional) ”

Employer (Optional)

Full name of contributor [ out-of-state PAG (iD#:

CWA COPF

Contributor address City, State;

/M
0’,” 5ol 304 St N
I/\//fé/)/n/ﬁ+0n/

744

Z|p Code

pc 2000/

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Contributor address; City; State; Zip Code

Mout-of-state PAC (ID#:

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
e
POLITICAL EXPENDITURES ‘ City oo gawEuLE F
feRatuts AT I Y re -
e e
1 Total pages Schedule F:

The InsTRUCTION GUIDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
Z—AWRQU/é 6/ /DOMD : 7 Amount

4 Date 5 Payeename
%)

b | Tdess Uvhmted
ApR | T31T Bdees Rosd 4336 /8
O) SAN /Z)'A/‘I'OA//D 7X 06/235

9 « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought

8 Purpose of
Office held

payment (See instructions regarding type/c;f informatio
required.) 3

(PRt

- Johw Re wlds

Payee address; City;” State; Zip Code

EL03 Timbea west

Of 7X4 50
San, Artorio, 1 pE<Z
Purpose of payment (See instructions regarding type{of information « Complete if direct expenditure to penefit C/IOH **
required.) Candidate / Officeholder name Office sought Office held
C/m g/}wm/ /?/H// ) 1/57*
b Amount

#)

¥ 200,00

= Uhw st 80

Payee address, City; State: Zip Code

My | G353 Cufebr RA
0l S fndono, TX 2525)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type{f information

required.)

Room Renvtal
T T peresname posw
$)

e to benefit C/OH **

- Complete if direct expenditur
Office sought

Candidate / Officeholder name

instructions regarding type of information
Office held

Purpose of payment (See
required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

-#4  Drinted on recvcied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

o~y

Ty
The InsTrRucTion Guibe explains how to complete this form. 1 7Totalpages Schedale G.

2 FILER NAME -
L AwA il 6. /?0/'40

4 Date 5 Payee name 8 Amount

e e CloB
17“ 6 Payee address; City, State; Zip Code @ / 0 /' / 3

My
ol

[

] [RECquT # fBinichoonygon flers)

7 Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political

Foad /il Con_ Camphgr, tfers | e
FaL

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :| Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l::] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled paper Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER RECEIVED Form C/OH
Ny - ;1' 3 T %1
CAMPAIGN FINANCE REPORT  CITY 0F Shll AMI@#er Sweer po 1
1 ACC Tg p t}z 3!33Ipages filed:
The C/OH InstrucTion Guine explains how to complete (Elhim E&Qibs, .
this form. .
3 AN R | A FIRST M OFFICE USE ONLY
- e P
NAME /\7/2 Z\A W)Q\PMQ Date Received
NICKNAME LAST SUFFIX
12orp
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ‘ ’
ADDRESS ;2 q 0 é W(,’)() ')‘ /(’1/0)/ §AMAA/‘}UI‘//D /)( {ate Hand-delivered or Date Postmarked
[ ] Change of Address Og'z 5,)/
_5 CAMPAIGN TITLE FIRST Mt
TREASURER .
NAME _/17'? Tob A/)q/y Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
/2 8Y€5 ) ’ ﬁ . Date Imaged
*76 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE; Z1P CODE
TREASURER
ADDRESS 2 i
s el 7 5 & T Pond # 508 SanAtovro, 7X
esidence or husiness /> Nﬁ’/,z /74 OA & ﬁ',l/ A/%mé %/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —_ 7 7
(2/0 (L€ )-00 6D B
8 REPORTTYPE . . ’
l:‘ January 15 D 30th day before election [:I Runoff [:] ;ig‘oint;::irg;x Io':g:rl::‘m
D July 15 m day before election [:] Exceeded $500 lirt [::] . inal report (Attach C/OH - FR)
9 PERIOD Month Day Year Montt v Nay Year
COVERED 04/03 /O ’ THROUGH 0% / /0/
| 40 ELECTION ELECTION DATE ELECTION TYPE T
Month Day Year
05/ Oyo / D Primary I:] Runoff D General Ej Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) - ‘
. , i
Distet 6, (ly Cower/
13 NOTICE _ _ 7 7 :
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or appro !
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenanure. »«
EXPENDITURE — — -
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt./Suite #  City.  State:  Zip Code o B
[] additional pages
GO TO PAGE 2
:ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: RECEIVED FORM C/OH

SUPPORT & TOTALS Civy 8{{ éégg{%mlsHEET PG 2

; C/OH NAME ; - T e
L pwsepce (7. [l 422 200 4R 26° P3Y

16 NOTICE =« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendilures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL COMMITTEE ADDRESS -
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
7] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 gé S OD
) /
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS '\ TEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ ]
54 95,65
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT o
\\\\\\ll”"’,’
\\\\\\V\D .A. -~ Id O/,’/ I swear, or affirm, under penalty of perjury, that the accompanyin¢ it
\\\ Q,\«.o;“\( P(/.O‘ . »06\’/, is true and correct and includes all information required to be reported by
S’ 3 <% V\e me under Title 15, Election Code.
= e e =
-_ e =
- o =
- L] d) () L ] :
= )4’ %:,(R. S = R
z %, f OFt1s™ o S
0 ~ #
,//, 50_’\2’.'&?.% \\\\ s Signature of Candidate or Officeholder
/,,I;I.o 4_200\\\\\
TN

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ Z\ Wﬂfl\f/ﬁ(ﬁ 6“_ __/lQMO __._, this the ,Zé_ . day
of / 1ﬂ/t .., 20 Q’ __., to certify which, witness my hand and seal of office.
Ny |

ML S © [atne Melingdy 5. \o B

8

Sig‘ﬁature of officer admi-nist@ug oath Printed name of officer administering oath Title of ofch,e’r admir.man}ing oat

*:‘ Printed on recycled paper Revisc i



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

POLITICAL CONTRIBUTIONS RECEIVED  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CiTy 0@\5@3?“??;%”“6 e s SrAc o)

The INsTRUCTION GUIDE explains how to complete this form. ZQQ; ‘g}?RT‘?gagg“ﬂzﬁ.h% Al

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

LAWPENCE G, LoD

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof T 8 In-kind contribution
contribution ($) | description (if applicable)

09 | Getry Coyvilliow |

/r} P /( 6 Contributor address: City: State; Zip Code 5‘ 3 p’ 0&
5242 Shoofimg Ayl

0l Shal LM %anjo/ jTX D250

9 Principal occupation (Optio 10 Employer (Optiona

N Man /?P SoudEs

)

Irn-kind contribution
description (if applicable) |

Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of

l

29\ gpb [/9 QZ 5.0/\) contribution ($) :

i 503 Elizabet) fbac R20.00 :

Ol Saw_Andong TX 05207 |

Principaypccup Optio 4 Employer (Optiona
Vil Ot //r/

+ U — J—

)

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of

I

. contribution ($)
09 Andyoes UN720Z |
Apn 251¢ Tethen Tron) #7500 |
0| Aty 7X D&Y | |
rincipat Ic;p llon( puonal)p/l@(‘fggb/l mployer (Optional)

Date F’ull name of contributor [J out-of-state PAC (ID¥#:

/% 70/971/1/(// Korrp |
P TRk D ) et 034 | § 20000

In-kind contribution
description (if applicable}

Amount of [ @-kind co. . ibutiuag !
contribution ($) | Jer ciption«.  phicable)

o/
SPn Awdonay, TX PE2%6 |
Principal occupation (Optional) . Employe: (Opticial) '
APPRALSEA _
Date , Full name of contributor [ out-of-state PAC (iD#: ) Amount of s I In-kind contribution
— contribution ($) description (if applicable)

)| Jo/y/v/uzf Cabare] Sn. :
,‘Q A Contributor addres: City; State; Zip Code Pe

! 4GS Wl zem L) * 200,00

of

Principal oc

WLl Y A/L{OW/O X DR« & I
pallon (Ophor;)lS yW/@ gfz Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS "IEEDED ‘
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

:16 Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

~~SCHEDULE A1
— EE@'M:‘J:

CITY CLERK

The InsTrucTION Guipe explains how to complete this form.

do MRS B 3y

2 FILER NAME

L AWREN CE

G, POr70

3 ACCOUNT # (Ethics Commission filers)

4 Date

/)
AP
ol

5 Full name of contributor [ out-of-state PAC (ID#.

Henb s Digne Kres e

6 Contributor address; City, Slate; Zip Code

2923 Hontens StaAcs
AN /717»7[0;4//{) 7X ﬁgza/

In-kind contribution
description (if applicable)

y| 7 Amountof | 8
contribution ($) |

|
k25,00
|

9 Principal occupation (Optional)

11 e//;

10 Employer (Optional)

Date

|2
/m
O/

Fult name of contributor [ out-of-state PAC (ID#:

\E/)/{/ Gr /’f5

Contributor address, City, State; Zip Code

803 S, Modira
Sans Padowio, 7 DE20D

In-kind contribution
description (if applicable)

) Amount of |
contribution ($) |

3250, 00 :
|
|

Principa! occu{ztion (Optional)

VA
0{1() /\/f’ﬂ

U NEGS

Date

)7
A/ol/t

@ Full na;neofcozriju[tor " [:)out ﬁsﬁ %Xjﬂﬁ,mé/\’{,ﬂ/
2239 %o/lllgrzﬂs Cope Fond

Contributor addres7 City,

Y3aiq Clan [l
SAN /4/b+0/1//0, 7K 7@223

State le Co

Employer (Gptional)

In-kind contribution
description (if applicable}

Amount of I
Lontribution ($) |

5500,00
|
l

Principal occupation (Optional)

Employer (Optiona

)

Date

/b
/erll
Ol

Fuli name of contributor [ out-of-state PAC (ID#:

elisanio Flones
Contnbutor address; City; State; Zip Code

Towens Papll Lame# §03
San /Bwlof'wo Tx D€209

) Amount of —I In-kir-  contrit-
contribution ($) [ desers on (ifar

#2800

Principal occup pf%/“;z:gy( /l?f // %/rﬂ \/

. nployel );

al)

Date

A
PN
o/

Full name of contributor [[Tout of state PAC (ID#:

Rodbl€o P Zo/efé

Contrlbutoragiress'__‘ City;, State, Zip Code
: i J¢ o
San /wp 7x 5Dg 53

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Employer (Optional)

Principal occupation (Oftio al) ét/ /17 ‘/»/7¢y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDL 2
If contributor is out-of-state PAC, please see instruction guide for additional r¢ ortin. requirei~enis.

;:‘ Printed on

recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS e

OTHER THAN PLEDGES OR LOANS

CEIVED

CiTY CLERK

Y 0OF SAHM M&Iﬂéﬁlﬂs CIOH, C/OH-SS, SC-CIOH,

SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRuUCTION GuiDE explains how to complete this form. Zﬁﬁ! t&\PR

2 Hot%gﬂlhi

edule A1:

3 ACCOUNT # (Ethics Commission filers)

Api
ol

580 CAyvg A
San/ /H\//OMD/ TX 2g228

2 FIL7R NAME E ﬁ D
4 Date 5 Full name of contributor, [ out-of-state PAC (ID#: )| 7 Amountof ' 8 In-kind contribution
)é) /}/ / contribution ($) I description (if applicable)
6 Contributor address City; State; Zip Code

BYD. D
|

9 Principal occupation @tlona% / 10 Employer (Option
/ €

al

)

Date

A
W
ol

Full name of contributor [ out-of-state PAC (1D#: )

TBEW E#EO CoPE fond

Contributor address; City; State; Zip Code

D205 s. WW. White Nosd
San/ fintornig, Tx DEg222

Amount of
contribution ($)

[ In-kind contribution

3/ 000, 0D
|

description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: . ) Amount of l In-kind contribution
‘D M W // contribution ($) | description (if applicable)
/ et Walls |
Contributor addregs, City; State Zip Code

Apn
ol

419 Aloha
S /l/mlow/O/ X DE2/)9

50,00,

4
Principal occ io (Optlona] / Employer (Option
rehn M 1ary

o

)

Date

1D
Vg2
o/

Fullpnameofcontnbutor out f-state PAC (iD#: . )
Conlrlbulor address; City; State; Zip Code

S600 Wupzb ch 1) Sle g0/
S A /f}/u‘oxvzoﬁ/)( L fqg

Amount of

l

contribution ($) I

%) Do, DD

In-kind contribution
description (if applicable)

Principal ocgupation (Optional) Employer (Option

D5 InESS D NEX]

o

)

Date

2]
GTZA
0]

Full name of contributor ] out-of-state PAC (ID#: . : )
Gale W) (5009 Spihe2
Contnbutor address; State; le Code

S E Topns S s f-oé/g

Amount of

oA /}/v}ow/o, (X 25205

contribution ($) |

l
I

In-kind contribution
description (if applicable)

Principal occupaﬁ ﬁ: ion, Employer (Option
il Aoy S

al)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4%

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ﬁ;’:i‘;%‘:ﬁi‘\g’ﬁﬂ asu?élEDULE A1
OTHER THAN PLEDGES OR LOANS CiTY gg?ﬁg{?&;sm /K85, sC.oioH,

The InsTrUCTION GuiDE explains how to complete this form. Z{jﬂ QPR' ‘?%5 ‘h@d@”e}u

P huteace & [lom?

4 Date 5 Fullname of contributor ] out-of-state PAC (ID#: 7 Amountof l 8 In-kind contribution

/j ,/( LU # / g' / Z 0/95 /C/ ‘N D o ~ | contribution ($) : description (if applicable)
IS Bl TH 25,20
Shns Anto nig 7K DZ2/9 I

9 Principal occupation {Optionatl) 10 Employer (Optional)

3 ACCOUNT # (Ethics Commission filers)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of [ In-kind contribution
! — contribution ($) description (if applicable)
Z) At hon Y 1eRis24S :
/Q Contributor address; City, State; Zip Code & , m|
/)700/ 6322 oy enelsy st Sle 24 50 |
San Andon0. 7y g 22 9 |

Principal occupation (Pptional) EmployeF(Optiona )
Retined Ml tarey

Date Full name of contributor éoul—of—stale PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

oA Rudi fodriguez |
(;///L 4323 bhispen fornt 300,00
St Andonig, 7X 28290 |

Principal oc: ation (Optional) Employer (Optional)
Boisneas Quped .

Date Full name of contributor ["J out-of-state PAC (ID#: . o) Amount of l In-kind contribution

2/ T}/\/) /Z?/Q /’@/ contribution ($) I description (if applicable)

Contributor address; City; State;, Zip Code I
Apn | PO w151 €2 #2600
Of S _Adoryg 7X D210 i

Principal occupaZ’z\n Optiongal) 4 Employer (Optional)
ECTRIC (AN
Date Full name of contributgr [ out-of-state PAC (ID#: : . ) Amount of ! tn-kind contribution

Q / J/)’ €S én /Zé ;ﬂtribution (%) : description (if applicable)

- Contributor address; ~ City;  State; Zip Code |
AP | 12900 e i 200 |
g Sar Poadonio, 7x %233 | <

Principal occ?/ion {Optional) ’

|4 /HC////U

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:* Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

RECFIVEDSCHEDULE A1

OTHER THAN PLEDGES OR LOANS

CITY RS AIDCEOND

H S8, SC-C/OH,
AC, & SPAC-SS)

The InsTrRUCTION GuiDE explains how to complete this form.

0T EPRreZE P2 34

2 FpLERZA/;)AEM/ﬁW(/[ G ”0/170

3 ACCOUNT # (Ethics Commission filers)

Date

Y
MR

5 Fullname of col

6 Contributor address;

ntributor

[ out-of-state PAC (ID#:

Hevbeet F. Doends 372

City; State;

Zip

ode

y| 7 Amountof

In-kind contribution
description (if applicable)

| s
contribution ($) l

¥50,00

2518 (hestal?
San

/)/V“fO/\/O/ TX PE232

Een [/

9 Principal occupatﬂ: tiong])

NCy

10 Employer (Optional

)

Date Full name of col

Contributor address;

ributor

City;

[ out-of-state PAC (1D#: )

State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of co

Contributor address;

ntributor

City;

[J out-of-state PAC (ID#: )

State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principai occupation (Optional)

Employer (Optiona

)

Date Fuit name of col

Contributor address;

ntributor

City;

[ out-of-state PAC (ID#: . )

State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

- —  — — ]

Date Full name of co

Contributor address;

ntributor

[ out-of-state PAC (ID#: . § )

City; State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

’:ﬂ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SECEIVED SCHEDULE F
CiTY OF Sf’%é;* é\é&kfﬂ&lﬁ
CiTY CL

The INsTRucTioN Guioe explains how to complete this form. zgm {QPRT%B‘Q@CWN%

L Awpence G foomo

Date 5 Payeename 7 Amount

Lt The Gage Grow

M ke ) ¢ }/li;}ga};ALOEf/ZO/ 7 000,00
Ol Sane ntonin, 7X DE€279

3 ACCOUNT # (Ethics Commission filers)

2 FI
4

8 Purpose of payment (See instructions regarding type of{nformation 9 «+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

6 | Jopw .?Qey/w/df ..................... )

M| GT Timbegent 7500.46

0l Shne Aptonio, 7X DEZ5D

Purpose of payment (See instructions regarding typé/ofinformation +« Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
P14 9
Date Payee name Amount

o | The Regoten . ... .

/gj’“ - #1055, 50

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

Cam pPhior A verttrerment

Date Payee name Amount
|12 S/ Ao Evpress-News ®
Payee address; City; State; Zip Code g
Apn 3)9./5
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

(Am pAIGN Ad veutisement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recycled paper Revised 04/04/2000



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES ECEIVED
v z:é?‘é 51 ANTONIO

¢ CITY CLERK
2001 APR 76 P iReSteaer

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME .
LAwpence (5. Lorw
7 Amount

4 Date 5 Payeename
(%)

15 | 6 ) %Au(&fg/./wﬁ ............

SCHEDULE F

The INsTrRucTiON Guine explains how to complete this form.

L IEET) Wt #922:22
0) St Ao, 7Tx P8R/

8 Purpose of payment (See instructions regarding 4pe of information 9 -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Epmpaign Inlec /%57[/?78)

I
Date Payee name Amount
3 Tdeps Unfmted N
Payee address; City, State; Zip Code o

i 5213 Bandens rosd A 56%.9.7
0 s Aatonw f/,X‘ P2 673&

* Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office heid

Purpose of payment (See instructions regarding type of information

rei]uired.) ( p /{/A/ j’)
(am Phion M lea Pece

s | Johw ReypoldS
Api 8603 71 mhen west 7250,

0] San Patowiw, TX DBZD

Purpose of payment (See instructions regarding type oﬁnformation +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Canprion Mailine List
} A
Date Payee name Amount
- %)
/P PC M lrvs Senviees. fae.
e

AR 1601] Il porat 5148 40
o/ Sane Andonny 7TX 082D

Purpose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Chupaign 101 leq (Z%é%/ﬂj@
7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

:§ Printed nn recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

_ RECE|vE§fHEDULE F
CITY OF SAN ;g%m

CITY CLERK
The InsTrucTion Guipe explains how to complete this form. Z}m gﬁgp?g SCE’”"‘*ZF; 3”
2 FILER NAME N 3 ACCOUNT # (Ethics Commission filers)
LAwnence 6. 1 0D
4 Date 5 Payeename 7 Amount

%)

20 | Idenc Unhwided |
/Z/é 5213 Aancters Kond 1669 5%
Dps Aadonio, 7X PE23E

8 Purpose of payment (See instructions regarding type ofﬂ\formation -+ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Office sought Office held
Amit
¢ 0B 1 Gy /%/ lea Pece
Date " Payee name Amount

20 | /Tlng %/Z(//cfj/ wC X
' 790,08

ﬁ})f/( Payee address; City; ate; Zip Code
(001 W1l pornt

ol Son Padonis, 7x D& 212

Purpose of payment (See instructions regarding lype/ofinformation = Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
(/W/ AGN My len [ /706'%76)
1
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on recycled paper Revised 04/04/2000



Tenas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH InsTrucTioNn Guioe explains how to complete 1 éﬁ,‘?ﬁ‘éﬂﬁmm filers) 2 Totalpages flec:
this form.

3 CANDIDATE/

l:] Change of Address

TITLE FIRST Mt
OFFICEHOLDER M Z X OFFICE USE ONLY
Name |/ A Awrepce L—-'———D,,, —
NICKNAME LAST SUFFIX
2o
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUTE#: STATE. 2P CODE
OFFICEHOLDER , ! ’
FhORESS 270{5 kwo / 5‘ﬁﬂ/ Mﬂn// D / X Date Hand-delivered or Date Postmarked

g5

s CAMPAIGN TITLE FIRST

TREASURER /N Jo A any Receint # Amount

oo e ek S—
Peyes YA

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; cITY: STATE; 2P CODE

TREASURER —

ADDRESS —_—

(Residence or business)| 7565‘ —Z/ng@ po /rﬂ(# gﬁg’/ gﬁ,\/ /—)}/\/710/1//0/ / X ngj/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 2/0 ) 6 g / ,.Oogg
8 REPORTTYPE | — . m/mmmm [ Runcn [ 150 dor sor campuin rosure

] duy1s ] Bm&yl;efomdecﬁon [] Exceeded $500 limit [[] Finat report (atach c10H - FR)

9 PERIOD Month Day Year Month Day Year

COVERED 0/ /0/ /0/ THROUGH 0%/0;&/0/
10 ELECTION Morth E'-Ecx" DATE Yo ELECTION TYPE

09/05/0( [ pomay [ Runor 7 ceners [ soecw
1 OFFICE OFFICE HELD @ ary) 12 OFFICE SOUGHT (if known) '
Gty Coomer | p/Sf/l/(#' é

13 NOTICE /o /

OF DIRECT « Direct campaign sxpenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they recsive notification of the direct campaign expenditure. +«

EXPENDITURE _ —

BY OTHER Name

INDIVIDUALS

Address /PO Box;  Apt./Suite#;  City; Stats;  Zip Code

¢E 0 v h- Hdy 1007

X831
d0 ALID
GO TO PAGE 2 GBMBOBB

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
Texas Ethics Commission

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The INsTRUcTION GuiDE explains how to céfnplete this form.

1 Total pages this Schedule A1:

2 FILERNAME

Ay denc€ G, /ZOMD

3 ACCOUNT # (Ethics Commission filers)

| 2
Inn/

O]

| Aw//zevl Town). /.‘71#}(%6// ........

Contributor address; Cy' State; Zip Code
e7)

L~ gog M p/A/A/ Dr?

4 Date §  Fullname of contributor [ out-ot-state PAC (1D#: N7 Npountof(s) [ 8 Iri eo&néu; )
contribution l des n le
|2 Bos by /Joa\/ﬁ./. lec T g
j- An/ 5 Contributor City;” ‘State; Zip Code | - :Zm
250G 134 V3000 | o
o) ? 09738 > 2zo
Lanplls AF. a X _&73 | = ==
9 Principal occupation (Optiogfhf) 10 Employer(Optxonal) - =z
7@0'} NeC w 3
Date Full name of contributor [ out-ot-state PAC (ID#: ) An"lountof(s) [ ln-'ﬂgnd c?gmpb;ﬁogb )
Vv 7 contribution description (if applical
2 David B Mgy |
Inw Contributor address; ~ City; State; Zip Code l
0| 55¢ '/eﬂ/‘?//vf ﬁ/uy{ $5Q&¥7l
- OS/M)/ /’v-}nn/m 7x DR2/ Qem e l -
Principal occupation (Optional) pl ' |
n/u? Bt IZP ﬂ
Date Full nameofcontnbutor04 [ outotstats PAC (IDH: ) Amountc of(s) : j e;;—agzg" c?';\:lpb‘;'x’h;rg o
12| Rody Roderquez |
_j A’/\/ Contributor address; Zip Code . I
{0000 W (79/\4/1710/1(5 ‘A/OO.CGI
0l S/ /’mf}n/\z/@ 7X D227 |
Principal ocou Optional) Emplo )
150255 OM//\, et EPL
Date Full nameofcontnbmor Dom-ot.:u PAC (ID¥: ) wnAur?::up;nof(s) | j eslm cz?:'ipb;gr;' .
2 | Alewe Betty Jamesons |
—_— Contributor address; i State; Zip Code
I D100 Yal burew $/5.00|
ol Aoty Tx 28D3/ |
Princi Em Optional .
- -lmi? /V)/ [ tary Porr oo
Date Full name of contributor /Dm..u.m:(m |  Amountot | d;;ﬁgﬂe?::me)

contribution ($) |

|
B 5040 |

%M/’"N*)’Dm/n/ X DYUs

RN A Fﬁ

i ”“”WT#M;/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstRucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Lawnewce G, fomp _

4 Dlate 5 Full name of contributor [ outof-state PAC (ID#: ) 700:11?::&!::1’(3) : 8 4 |n—!<|n.dc?i?u'i 1:::;!9 )
o | Chustme albacy, -
Jan 6 Contributoraddress; ~ Giy: State; ZipCode = 2%?3\
ol 2627 [osheans ! 825,00 : T Sgn

54/1/ /4/\/'/0;4///) 77X 9é23/ = ‘:.i:::‘

9 Principal occupati f) 10 Em (O =<

"AE //u// SoAuLe 97237\7“ /ph 4f5 y ZE°
é Full name ofcomnbuto;g Dwt-ofvsfah PAC (1D#: conAt;?t?u?;:f(S) : p e;;kmd :g:)pﬁ )
16 | losme Opmcelo. . |
Thn Contributor address; i Zip
o | PASF Hewhen Cincle 82500
- (zﬁA/)A/LJ«ON/O, X % Zg/ RN |
Principal occupation tional pl i
My lpty /Q&[/ /L("f//
Date Full e of contributor [ out-of-state PAC (ID#: ) wmmﬂof(s) : . Im?xmle)
16 Luz Escam //A ....... o | ‘
jﬂv Contributor address; City; State; Zip Code |
ol 235 Toland A #70.00
Sens Andonyo 7X PE224 |
Principal occupation ( Em Optional
P W//L€ 64 ployer ( )
Fuli name of contributor O outct-state PAC (ID#: ) co:;p::hp;nof(s) | s '"m"?.?rmue)
/é Of)mnido & Lolie Ciswetns :
3an/ “4"?”%""’%22 A PoCD |
N ’ |
o) Dhas /im‘m//%/ TX P&22 75 |

Principal occupation (Optional) ﬂo J /e 2 Employer (Optional)

Date Fullname of contributor [ ousckams PAC (DK ) Amountor | qoiind comnuton
[6 | Tessiedr Tinge Covznles |

-1 AN Contributor address; ~ City; State; Zip Code

J D 4910 Cinmwamm Cincle 6/%30/%

Y% 51/\/ A’N‘/!?NA)/ rx 0825/ I

Principal oowpeﬁm(

e M //J/Mz

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

@ Printed on recycied paper

Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (Fom Fomys cron, clonss. scoron,

The INsTRucTIoN Guipe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

LAwtense (. Fomp

e —
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; | 7 Amountof |8  In-&8d contribulion
contribution ($) l description (if appifcable)

/6 ﬁﬁ/f})/oé/\//) ................ | 38227

e )
6 Contribut dress; City; State; Zip Cod
J A AN on or address ity P ] l

u

) O
ol B Cyen4rn B/0.00 | T oPRs
Spa) Andonup . 7X D820/ |2 2=5
9 Principal ation (Optional) 10 Employer (Optional) Q
CI.; I p‘ﬁlﬂblz (4 @87[ L M o (W) ;‘C‘D;
Date Fullname of contributor (] out-of-state PAC (ID¥: ) Avr?::;tof(s) [ ] |n-g<‘.ﬁ:g c?;mpb;b;rt!)l )
con on escripuon a [ e
|6 | Sl Cnsh -ﬁ)ﬂﬁ?tfwn/ﬁ(ﬁwvmﬁ :
\T/\ /\/ Contributor address; City: State; Zip Code |
0] 55 70 (f’e bas A 855,00 1
tne ApAonso, 7% PE25) I
Principal occupation (Optional) 4 Empioyer (Optional) —
Date Full name of contributor [ out-ot-stats PAC (ID#: ) A:::ﬁntof(s) ] g In-kind ?:mml)
contribution escription (if applicable
26 | Eawestp Hewondez |
j AN Contributoraddress; ~ City; State;  Zip Code

I
0 | 73773 /éoveeuﬁm// 82500 :
— : %»?A//f/\/fw\//n/ 7Y DE2HY . |
rincipal occupation (Option / /’/ 7{/,/!’ )/ %%(ml)} P A Alf@

vvvvv ’ .

Date Full name of contributér  [] outot-state PAC (ID#; WA Amount of(s) 1 Inkind contribution
1 contribution description (if applicable)
‘ |
26 | Deldw Ohm Quesiveg |
j/-)r’\/ Contributor address; City; State; Zip

12534 Elpr M awort 450,00 |
0/ 6{)/\/ Ardosua. 7X :

<2 30
pnnapatocwpa%oﬁnoﬁp - ﬂ /n 4 4 En:@ye](f{)p?ﬂl) /4'/ yza //ﬂ/@

Fult name of contributor O outot-state PAC (ID¥: ) Amount of I Inkind contribution
) contribution ($) I description (if applicable)

2b | Gale, Wil Sons ¢5ﬁn/£ﬁfzm7’%.

\’T/y,\/ Contri address; City; State; Zip Code

|
o | USE Teaus st e 619 ¥ 50«00 |
/ Srrs Aodomn TX Dern& |

Principal occupation (Optional /7 Employer (Optional)
Aok ney s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission
1exast

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCcHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTiON GuiDe explains how to complete this form.

4 Total pages this Schedule A1:

Principal occupation (Oxthjnal)

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Lawpence G, Korp
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7w:::3;;:f($) : 8 de:;:;?ng m::::?;r;le)
26 Gmon P Benaydes
Tpn |6 commrsiamss:ow swer zocom P :
O/ L/[O/ g A(/(/ZS ﬂ//\?_f 4‘&0() |
/'( 7 1,1//717)/ X 55344 !
9

/fﬁﬂﬂmﬁ

410 Employer (Optional)

Date Full nameofcontributor [ outof-state PAC (ID¥: ) A;n:untof(s) ! . lwigge?;mb;me )
contribution escription (if appli
05 tond lnseafowsi? |
/% b Contnbutoraddress City; State; #. 3 |
0) Al IAnco’s /5780 |
5//!/40/ ﬂf/ﬁ* St B tonud 7x [
Principal occupation (Optional) Erhployer (Optional) -—
Date Fullnameofcontributor (] outo-state PAC (ID#: | Amountof | In-kind contribution
contribution ($) | description (i applicable)
3 M e vc. .. .. . ... . .. .. |
- Contributor address; City; State; Zip Code |
b 7 (/m prna] Cinele 200
o bolo !, 7 Dglo&

Principal occupation (Opbﬁl P /, e '0 // 'i"
/ [ V4 )

:r/(offzee A ﬂv{ //A/§

o

a3anl

Date Fullnameof contributor [ outot-state PAC (ID¥: Amountof | In-kind contribution
ﬂ M contribution ($) l description (if applicable)
0 heln Mhgott |
/%b Contnbutoraddrass City; ~ State; Zip Code # Z 0 |
- ” ‘ x
gﬁ[\/ A/\—lr)r\//:} /X OQ?% ]
Principal occupation (Optional) Employer (Optional)
Date Fulnameof contributor [ out-of-state PAC (ID¥. | Amountof | In-kind contribution
@ contribution ($) I description (if applicable)
% Dhniel Bzzn |
/% b Contributor address; City; State; Zip Code | ~ 53
- i &2 -1
o] 19002 Mtuma) Cirecle 3200 =
And  Anadoauo, Tx 23—
Principal occupahon (Optignal) ! Employer (Optional) \ st (-:)1
mrn A%/ = ofs
/ > D%
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ) ;:;3
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirementst;, x
[ =1

Printed on recycied paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850€6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRUcTiON GuiDE explains how to complete this form.

41 Totai pages this Schedule A1:

2 FILER NAME

L awnewce (. oo

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [ out-of-state PAC (10#:

7
feh
O/

6 Contributor address; City; State; Zip Code

H22 wavlpeﬂ

San_Andonie, TexnS V8223

7 Amountof j 8
contribution ($) I

in-kind contribution
description (if applicable)

[
) 5@0@:
|

9 Pnnapaloccupahon(ow 7[/ o 67/

10 Employer (Optional)

)

Date Full name of contributor [ out-of-state PAC (1D#:
Lo | Pecid Romo
Contributor address; City; State; Zip Code

feb

0] ShHn. Antorup 4 / ©x45

14122 Chutchi]] Fstates #0354
D Lo oo

Amount of l
contribution ($) I

|
$)00.00 |
|

inkind contribution
description (if applicable)

Principal occupation (Optional) /} /)'O/Z /}/ 6 e 4

Employer (Optional)

Full name of coAu(butor

Amount of T

Date [ out-ot-state PAC (ID#: ) nountc 4 eslr:m-gdr!d:q'rf\:ibuitionc;b'e
2| Datert S - D | e
fe ib D21 MAS pane 850,00 |
0 Corpus Chuisti, 7exns 28#8 l
Principal occupation ptonal) Employer (Optionat)
/7( Gul Sewucf

’ZD%A Full name of contributor [ out-of-state PAC (ID#: ) wm:::;n of(s) : des!r;up:g :‘()::‘:;:g::l o
b mfm";éfﬂ% we Dylot |
o 3125 Spw fus Dn #2500

lolo Spgs (2 &0909 |
P“““””w“/ﬁ}m:'?’“"‘“e’ Dot WP

zwmm oo or ) | amee
ok Whimvet T Can
Feb sdressi,y O Suiei ZipCode T2, 05| = =0

"G Peqicles g @, LoZi
Q" __Diyetsys/ Z-/v, 7£¥N5 9@/‘%5 | ST
e o VSAA Ttiniws | TIETN 5 "9

w =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO SPAC. SPAC. & SrAC o8
The InsTRUCTION GuipE explains how to complete this form. 1 Total pages this Schedule A1:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lowpence Ge Hpro
4 Date § Full name of contributor [ out-of-state PAC (1D%: 7 Amountof | 8 In-kind contribution
(Z é j 7 5 e contribution ($) I description (if applicable)
>\ Tuhw Tosh
F / k 6 Contributoraddress;  City; State; Zip Code ﬂ 2 ; m :
30 9 E ‘/ €5 ‘7Lﬂ /Z‘ ’ |
of Shal Patonio, Texns 2522/ |
Pripcipal ati 10 Employer (Optional)
_ﬁm[ e 7(/jpp78w/// M//zf/m Y i
Full name of contributor a o@m PAC (iD#: ) Attnn:tl;:mt Of(S) [ 4 ln—er:gn c?;mm‘e)
con on escript a L
/.6’ Alice K /e/./\./ .................. |
IfC b Contributor address; State; Zip Code :
| 3002 Bog w///af 870,00,
% o4 /'}/W/ O, [ [cxas %Z 3 3 l
Principal occupation (Optional) Employer (Optional) -—
Date Full name of contributor [ out-ct-state PAC (1D#: ) A;::ﬁrgnof(s) 1 ) ln—k:.gn cz?mm o)
2¢ | Wawey Glbeddso ;
» Conmbutoradd Zip Code
b G702 Rgm by /Q; vert 8/000.00 |
o/ San Ao, Tens DE2S/ |
Prin occupation (O al), Employer (Optional)
I, Ldan 5300%8 oo
Date Full name of confibutor | [ outofsie PAG (0% ) Amount of(s) | (o ke c%?m;mo%h |
2¢ | Pk ﬁOMO ......... ) |
’% L Contnbumradaass City; State; Zip Code 03/9‘ l
j 19122 Chonch i) Af%ﬂ%«’ﬁ Bl | F250.00,
0 SAn An 710/1//0 7X DE2EE |
Principal occupation (Optional) Employer (Optional)
AR éé/Z
Ful narme of dorkributor [Jout-oi-state PAC (ID¥: )| Amountef | inindcontribution
/ contribution ($) | desene%on (if appi_i!able)
%Z Oscan Kazen =R
4/1/ COmribt.Iwradm City; State; Zip Code i QQ;
o T ek T E e 3 287
SO Amio/w,o, Teens DE205 | = oz
Principal occupa tional) Employer (Optional) > M F?';
Al aey Z ZZo
o
= z
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘:’. =
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper
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Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INstrRucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

FILER NAME

Lﬁw/lf/wf G. ﬂa/‘ﬂu

3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor

7 Amountof |8 Inkindcontribution

07
Man
0/

6 Contributor address; City; State; Zip Code

OO0 W WrmEne€

Sany Andtonw, lexys 262 22

contribution ($) ,

45000,
|
|

description (if applicable)

Principat pation (Optional)
liué/ A€s8S

Ouwnerl

10 Emplpye/zo tional)
EPT

Contributor address; City; State; Zip Code

T 415 Chenny Ridsest

0l

Date Fultname of contributor  [Joutot-state PAC (iD#: ) Aé?:L:“ of(s | ‘ In-lurt;g c?l?mb;bcc;rl -
05 | . Pwl Meatmvez S
' Contributor address; City; State; Zip Code
Z’T\ 2111 Westlyn pn ¥eo.00 |
San Anton0, Texpe DE22° |
Principat occupation (Optional) Employer (Optional) -—
] " Tnedavcton Nionfhyost 11574
Date Full name of contributor Jout-of-stats PAC (1D#: ) A;-l"‘::umd(S) g ln-lart:gn c?'?mpb;horgl )
con on escrip applicable
05 | Dwid o osa Dike.

I
I
¥50.00 E

Shay /H/%o/’l/m/ /€x1S > g2/5

Employer (Optionat)

Principal occupation (Optiopal) F oy
o ""jﬁ{ ofzeson Dun Ladsy of He Lole Uhwnsis
Date Full name of contributor [ out-of-state PAC (ID#; ) A;:‘::uptof(s) ] 4 In-!dnﬁgn cc(:‘?mpb‘;'motil )
- - con on escnpl aj icapie
/‘gj/g  Fendtmsen Dedost :
Contributor address; City; ;  Zip Code
o DI westlyn Dt $£0.00 :
Stas_findon o Texas D&222 I
Principal occupation (Optional) 4 Employer (Optional)
) Date Fulk name of contributor [ outof-state PAC (ID#: ) mm;:f(s) i de;:g?gnc?;:mnble)
2| Woody Wi lsow e
M Contributoraddreds;  Gity: State; Zip Code | 3 =
ol | 1B E Temus st st 6/t 825000, 5 gom
pv Antowig, TX 5205 1 o)
rincipal occupation jonal Optional = T e
Principal occupati (ODWAZHORNPY Employer (Optional) E:%
/ > ZZO
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED < %

If contributor is out-of-state PAC, please see instruction guide for additional reporting require)jﬁnts.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ettucs Commasion P.O.Bax 12070 Austin, Texas 78711-2070 {512)483-5800 - 1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I —
The instaucnon Guioe explains how to complets this form. !1 Totai pages Scnegule A:

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission hers)

ZJ/‘rW/’lfrvce G. ﬁo/m |

4 Date i § Full name of contributor O owtotsatePac !7 Amounto! 1 8  In-kind contribution
I

| ! contribution ($) | descripuon(it applicable)
/ 2 3 g é M ) | !
| 0 NS : i |
M Vas /Q ! 8 Contributor address: City; State: Zip Code l

692] B ﬂ/ ' #20 OD:
% L Sans Apddonup , TX PZ )L 5 !

9 Pnncipal occcupation ‘10 Employer (optional)
ﬂ€][(/’l(0/‘/ M //ffmy
Date i Fuil narme of contnibutor T outof state PAC {  Amountat l In-kind contnbution
contnbuton ($) | description(it applicabie)
15 Kene Prm Eben hasd . -
MHARP Contributor address;  City; State; Zip Code

o/ | 8919 Hilldop Ciest ), 00,
Shn /4/»7[0;4//0/ 7X 2825)

Employer (optional)

Principal occupation
Tenc hent

Date Fuil name of contributor O owot sime PAC Amount of { In-kind contribution

, 3 009 5 M, / FS comribuu’otfl ($ ' descripuon(it applicable)

Contributor address: City: State: Zip Code

I
MR\ U3310 Lowg fy 57 /00,00 |

. |
0) San An forv@, 77X DLYL l

Principal occupation Employer (optional)
Date Full name of contributor 0] out of sate PAC Amount ot(s) | d.l‘r:k::: :??m:nu .
7V Tohv Gilhs : |
M,W Contnbutor address:  City; State: Zip Code |
O 303 S Medma E£S00.00 |
/ 20 /%n%,vm, X 2%200 s0e ]
Pnncipal occupaton Employer (optional)
Date Full name of contributor O out of sate PAC Amoumo's) ! «25'.‘“?'&‘.‘22&)
contribution ( ption(itapplicable
120 | Cllws Hade e
/\1 A IQ Contributoraddress;  City: Stats: Zip Code | j;% :;%“.:3‘
| 2126 Sanor In i 2 20.00 Lo=2q
0| Sin AnAsung, 7X D¢ 219 | 2E
Principal occupation / Employer (optional) E Z=0
' L=
w =)

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'{5 Primted on recycied paper

(Eftectve 09/01/1997)



Texas Ethics Commasion

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 . 1-800-325-9508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTrucnion Guioe explains how to complets this form.

! o7
|1 Totaipages Schacule A:
!

2 FILER NAME

Lawtenr (. /?M/n)

i3 ACCCUNT # Ethics Commission fiers)

4 Date . § Full name of contributor

2| E ’ge/c/vm(’&/ 8(/6’6(84

/\/) /} /& 8 Contributoraddress:  City; sute Zip Code

- 220) Towen Life BIA
6l | 300 5 S Wapats. nty

O outof mate PAC

5 5} M/iﬂy’f SAK A 7% %2b< |

|17 Amountot | g
! contribution () |
!

l 5925'&0@;

In-king contribution
description(it applicable)

9 Pnncipal occupation

/‘fﬁ'@/zmoy

10 Emplbyer (optional)

J

Date Full name of comnt/ tor

Z
Méﬂ Cc@nﬂ ﬁoral/mss v@éﬁt 49 Code

0 out of state PAC

i Amount ot
contnbuton ($)

In-king contnbution
descnpuon(it appiicable)

o - — e e

A510 L4 Rue

FO Lox 7452 # ZD,&é
of el fp 7x OCED
Principal occupati Empioyer (optional)
Wonsss  Du e
| T g B L, W,
2 | Ly g Tose Ko |
ontributor address: ity: State: p Code
i Y2 Tipes zi/mwﬁ
o/ 2w /4/\'71&/1)')0 /X _DE77Z3
Principal occupation Employer (optional)
1?0%//1/)07
Date Fuill name of contributor O outof state PAC Am&um ot(s) | In-kind o?n:r‘i’:a_ﬁon )
contnbution | descnption(if icable
29 Al ﬁ‘bhdf s\“/‘_/?z o |
, /V)A’X ontributor address; [

Ol S e Antornvia, 7X D829

8)50.00

i

e Rediped (el Eotrie)

Employer (optional)

Date Full name of contributor

Contributor address:; City; State: Zip Code

5@00 Usnice  Jockow

Dn Nei) # P/)y/)(ﬁ Bow/ﬁ

out of state PAC

Ahrwo/ X _Dg 23D

Amountot |
contribuson ($) |

fbgaooi

Inekind contfidution
doadgnon(nf apphcabdo)

™ - 31}1
eriaa i

=

- mo
.L

’ﬂ)m

Employer (optional)

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

d oy n-udid
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Texas Ethics Commesion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - 1-800-22%.8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

The insTaucmion Guioe explains how to complete this form. !1 Total pages Scnequte A:

2 FILER NAME is ACCOUNT # (Ethics Commrsson fiers)

Z—@/A/r’lénﬁé 6. /20/‘70 |

4 5 Full name of contributor T outof e PAC |7 Amountot 1 8  in-kind contribution
) | contribution ($) | descripuon(it applicable)
[ Vi wS ‘ ! -
/\/h N ] Contnbutoraddress City; State: Zip Code l

o) ' 306/ Co fobna ' ég%/OD;
| ﬂ‘?v/nv‘mud), X g2/ | !

|
|
!
I

9 Pnncipal occupauon?g 10 Empioyer (optionat)
Vainces Onen
Date i Full name of contnbutor T out of state PAC i Amount of In-kind contnbution
6 contnbution ($) descrnpuon(it appiicable)
0 Louis & Aurtonpr Gon 24 /fﬁ

M /? R Contributor address;  City; State; Zip Code '

ol 4942 Old Fontmn Blvd #/oo,00

10607 Bt 24 K B0
Shn Antonu, 73 Dz?ZB@ |

Employer (optional)

Ol

Principal occupation

12 ol Tvs Mh/mzf%

Date Full namo of contri [ out of state PAC Amount of
Z WE/\/ ﬁ‘ contnbution ($)
Comnl:lnf

|

|

!

400/1‘ City. State: Zip Code ﬁ@,@ l
BRY Ryents

Ol 645 /),»5;2 " g 20) |

e Retined M1 /7Lfmy o)
Dm Full name of contributor @/ O owotsaePac Am:uum O'(S) 5 d.ln-kmc?;\mbrg:nm )
contnbution ' scnption(it appii e
Robent /1, £5c0berl o
A ,4/( Contributor addre City: State: Zip Code |
|
|

in-kind contribution
do_scnpuon(if applicabie)

Principal oc r (optional
"] S AU /@c#//?«?/’/ e ene : .o
Date Full name of contributor [] owot nae PAC comA::u?otnm(S) : d.f%u:ﬁunm.)
Afﬂ Contributoraddress;  City: Stase; Zip Code 5?6550 | L —22%
of 2450 Dove Ppell Lne T R
‘ Uy ﬁr\,y’nw@ 7X _DEZST I = ’:é
Principal occupation Employer (optional) » u) _6

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'{5 Prated on recycied paper (Eftactive 09/01/1997)



Texas Ethics Commission P.O. Box 12070

LOANS

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE E

The insTRucTion Guioe explaing how to compiete this torm

2 FILER ,NAME

1 Totaipages Schegule E:

[_purence G- [2y

TOTAL OF UNITEMIZED LOANS:

3 ACCOQUNT # (Ethics Commission fuers)

§ Date of loan

[Z fe}0]

7 Name of lencer

out of state PAC

$

__,LAWWT G. ﬁo/vo

6 isiendera

financial institution?

G

12 Descniption of Coliaterai

a/mn.

8 Lenderaddress: State:

7906 md Jnol)
5//*/\, /f/\/’f 2/1/{()/ 'X 2 g 25/

| $233.00

9 Loan Amount ($)

10 !nterest rate

11 Maturity date

13 GUARANTOR
INFORMATION

14 Name of guarantor

TJ not appucadie

15 Guarantor address:

18 Amount Guaranteed ($)

o . .su.";. . Z‘pcm ................
17 Principai Occupation 18 Employer
Date of ioan Name of lender out of state PAC Lna-n Amount (S)
23 feh0) | .L.Aw&./.c.fi 6 Ay % 200,00
Is lenger a Lender address: State; Zip Code interest rate
financial institution? 2 qoé Wﬂﬁd{ Kfvb )
Y Maturtty cate
Sars Monio, Jexns 0875/ |
Descnpuon of Coliateral
D are
GUARANTOR Name of guarantor Amount ggarameeodg)
INFORMATION A ‘Eﬁ ?(
- . .G ...... :- . c.‘y- . . .Sh.l". . .sz C“SQ .................. ?—.;—:3; : Q\?ql
] not appucabie . nO
= ’.‘.’}_E-;
Principal Occupation Empioyer > :BOZEO
fam) (o]
w B

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It iender is out-of-state PAC, please see instruction guide for additional reporting requirements

(Effectuve 09/01/1997)



Texas Ethics Commssion P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800- 258506

LOANS

SCHEDULE E

The InsTRucmion Guioe explaing how to complete this form.

1 Totaipages Schedule E:

2 FILER NAME

if)u//(fﬂi/(k' & Mo

3 ACCOUNT # (Ethics Commission fuers)

financial institution?

¢ TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5§ Date of loan 7 Nameofienaer O outot sitate PAC 9 Loan Amount (§)
bruol | Lawence 6 low 552550

8 Lender adaress: State: Zip Code

T, Weocl ) i
64/1/ AL/WI o, [ TX 27 5/

12 Descnigtion of Collateral
a/n.:.

13 GUARANTOR

14 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION v / A, .
1§ Guammoracdress: Ciy:  Swe:  ZoCose
[ nrot appicabie
17 Principal Occupation 18 Employer .
RN
Date of loan l Nar?e of lender [J outotsaePac Loan Amount ($)
22 0] ...Lﬁ?‘fﬂ@%f. | .6.1 .ﬂ.@f‘?’? ............... 3 324, /2
s lencera Lender address: State Interest rate
financial institution?
Y @ qué W&O% ('VO // N!mumyuaw

Descnption of Collateral
@4.

Sha) /4/&7[0/'//0[ 7w 2825

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION /1// ~ O
2 =
......................................... =

Guarantor address; State Zip Code e Tt

{3 not appiicadie = oMM

1 ~tn (Y
= =

Prncipal Occupation Employer > ;—5 >

=Zo

(== o
=
w =

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'f_i Prnied on recycied paper

(Eftecuve 09/01/1997)



Texas Ethics Commsssion P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
CITY OF S D
LTy 3yl N0
The InsTRucnon Guioe explains how to complete this form. ZU{J? 100 u A 1 Totalpages Schedule F:
i, : 31

2 FILER NAME | 3 ACCQOUNT # (Ethics Commission fiers)

AW C 6. o MO |

4 Date ' § Payeename 7 Amount
($)

Jaw 6 Payoe adaress: City; Stat: Zip Code S E ﬂ. 0.0 2
ol SU39 Jimbee A;l/p/%e i 2/

| S /?mlon//@, Texts 7225/ |

8 Purmpose of expenditure ' 9 e Compiete it girect expenditure 10 penefit C/OH o

BlacV W/}Il(fn/j E
§ | UFW Pest 490 .

% '\/ Payee address: City; State: Zip Code

€303 Cvlebrs : 8 200. 00
01 Son «4/\/40/\//0/ Texns 2§25/

Purpose of expenditure = Complete it direct expenditure o penefit C/OH o

( 4 "}} Candidate / Officencider name Office 3009-"" ! haid
AM /M 714 VApunce M6
cxtion fental

Date Payee name Amount -

17 Al bl sons m

Payee address; 77ity: State; Zip Code

e 5/%.00
0l San /7‘/L7‘a/w9, Texps D25/

Purpose of expenditure « Compiete if direct expenditure to denefit C/OH e
Candgidate / Officenoider name Office sought / heid
( An Phign Sprovnce men
: nes hmeat S
Date Payee name Am:um
7 (%)
13 | TheCse Grovp

Payee address; City. State;

Js "/’V 669 Chlla gé/w ;9‘007 20/ #/300.C0
O So i /hfo'wo,l Texns PE22 7

Purpose of expenditure « Complete if direct expenditure o benefit C/OH =
Candidate / Officenoider name Oftice sought / heid

blies) Conen HM@

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Prnted on recycied paper (Eftecuve 09/01/1997)



Texas Eirwes Commssion P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-259e08

POLITICAL EXPENDITURES e CENVED SCHEDULE F
CITY OF SAN ANTONIO
CIIY C1 FRK

The Instaucrion Guice explains how to complete this form. 3‘ Totaloages Schedule F:

2000 PR -4 A LG

2 FILER NAME

Anréy/e G. %MD

4 Date ’ § Payee name i 4 Amount

/1 TAess Uit ed ®

3 ACCOUNT » (Ettics Commussion fiers)

Tﬁ’ 4 56 Payee address: City; State: Zip Coge !
of | 5213 Bunolosr 2] 8230.57
S MTon 1o, Teras 0§ 236

8 Purpose of expenditure 9 « Compiete i girect expenditure (o benefit C/OH
(v 0{5 Candidate / Officenoider name : Office sougnt / netd
L prign Can |
Date Payee name ' Armount
§ s
Aldwco’s Mexicre ¢ I ®

A

Feh | o - ISR L
ol /00 Hoefsen Do ¥5628
gﬁ/\, /f/\,‘/wwﬁ/ K‘x&f D g3

Purpose of expenditure = Compiete it diract expenaiture t0 benefit C/OH o

&r M)/A/j » 6,{///0/{7“ 'p/ﬂwﬂ Cancidate / Officencider name Office sougnt / heid

Date Payee name Amount -

Ldess Onliyrled @

City: State:

g |
Feh | ST Bondeny K] 5/4p5. 4/
ol Son Anorny, Texas H& 2 38

(4”7//’[511/ (I/P{S‘ ;an:iu:u/.omluno;:.mm:' ° -Oftotougmlhon

19| Tohw Reywolds -

/g Payee acidress: City: State; Zip Code

ZTL' K603 715 bex st ELDO. OO
S Ao IX  DG250 |

Purpose of axpenditure = Compilete if direct expenditure to denefit C/OH =

Crmphtgn /%f//rz/ﬁ Lis? . T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Prewed on recycied paper (Eftecuve 09/01/1987)



| exas Eihes Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-225-asn8

POLITICAL EXPENDITURES SCHEDULE F
RECEIVED

The insTauction Guioe explains how to complete this form. CITY CLERK 1 Totalpages Schedule F:

2 FILER NAME iy 700 PR -U A 1031 3 ACCOUNT # (Eimcs Commessaon feers)
L pwrnence 6. /70 120
4 Date :5 Payee name o 4 Amount
E $)
/7 | TheGage Ganpp

ol V660 Callpghon /) 2p) g 200 (0
| Son Antown T CEZ2F

!
)

F f b i 6 Payee address; City; State: Zip Code
|

8 FPumosedfexpendiure g 3 Cancione's e a1 O IO = e s
QM/M@ n 504/51//71/45 |
S = - | e
Zﬁ% - p,'f. g’ Mling Segvices . Juc.

10571 Willport 11297.22

OU | Spu Andony, Texas D¢ 275

Purmpose ot expenditure = Compiete if girect expenaiture ta oenefit C/OH s -
Candicate / Officencider name Office sought / hetd
€ 4
/nler [ (49 V2 /V)/%s e
Date Payee name - Amount -
02 | The Ga5e Clowp
/17 /”Q Payee address; City: State:’ Zip Code

ol DEED Chl)pghan # /20) 3200. 0
S Antonsy TX LE229

Purpose of expenditure ; ; Complete m: expenditure to oenefit C/OH « Ofce sougnt
andigate / icenoider name 1 nheid
C. AMPAI5 Consu/ g
Date Payes name Amount

7 :[0/€/r‘5 | V/t///,y,/ylfﬁ/ s

e T 8 514, 54
Sar oy Texné DE€73¢€

Purpose of expenditure /7 ( /Q 7’ = Compiete it direct expenditure 10 benefit C/OH
Niv

Canaidate / Officehoiger name Office sought / heid
¢ LY Mufer Pece

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Prinmted on recycied paper (Eftecuve 09/01/1997'



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

CEIVED
CITY %E SAN ANTONIO
T ot

The InstRucnon Guioe explaing how to complete this form.
2 FILER NAME

1 Totaipages Scheduie F:

L S - AW 32
Z.. 14&1/ LEpIE

T L
G. Mo
Date s Payeevname

3 ACCOUNT # (Ethics Commission fiers)

e |, The Cage Grovp
ol

City; State; Zip Code

E 26620 Collsghm #/ 2o/

|
|
!
|

|
o

7

Amaount
($)

D00 HO

_Stn) A fowiip TExns D6227

8 Purpose of expenditure

Candicate / Officencider name

Campgn Comsv/trng

g = Complete it girect expenditure 1o benefit C/OH e

Oftice sougnt / heid

Date Payee name

Thers Unfmite

Payee address. City; State; Zip Code

e £2)3 Bmdeary Poss)

o Gon Andonlp 7 bg23€

Amount

3

7 VS 38

Canaidate / Officenoider name

Purmpose of expenditure (, /?( ” 7//
C /M/d//‘/@/l/ /7/// trl ﬁf’f € %)

= Compiete if direct expenditure 10 nenefit C/OH =

Ofice sought / heid

Date Payee name

o Arms

o f’a‘ye‘eaddress; ’ Acty: State; Zip Code

(1 10D/ /7&///70/@7
o1 5/7/1/ /ﬁ/w/o/v/p/ 7t’ xp5 D @7/9

Amount -
s

7 93368

Purpose of expenditure
Candidate / Otficenoider name

= Compiete if direct expenditure to denefit C/OH

Office sought / heid

Date Payee name Amount
3
. #am address City: State: Zip Code
Purmpose of expenditure

Candidgate / Officehoider name

= Complete if direct expenditure to benefit C/OH «

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycies paper

(Eftecuve 090171997}

1-800-325-9508



Dt TV 1y

M. i -TA

1-280/V

(512) 463-5800

1-800-22%-amg

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The insTrRucion Gwoe explaing how to compiete this form.

___RECE|VED
CiTY CLERK! 'opages Screduie G:

2 FILER NAME -

2000 PR -u A

m; EECUNT # (Etnics Commission hiars)

y/\/m/ﬂe/va_c . Jo 0

20
Febh

6 Payee address: City; State; Zip Code

Wihiw wrlig bt SHaton

San Antonig. Texgs O 2pe

ol =

Purpose of expenditu

p%//ff,é S/4 Y28

.|

2. g0

Reimoursemaent
from political
contridbutions
intended

Amount
(S)

Date

21
/fcé

S dens Uy 7ol

Payee address: City; State: Zip Code

5213 Bmdens fops

Sany A Onvrg, 7exp$ D 2 3%

3 /43,44

Amount
$)

0 / Purpose of expenditure E:] z::’?:::;;:‘om
Canphian Cinds cormrousons
e L. ""FTe Home Depy A

05
Mar

Payee address; City: State/ Zip Code
522 Fayn pue
San Autonp . TexssS

06223

d

5/ 35

0 ) Purpose of expenditure - :::::::;::‘.m
CAMPIGN Gan Handuuarte o

Date Payee !

72 |- ~Z:a‘.71;/}5. . .(//‘r///m‘fé’ﬂ/ ...... S ®

Payee address; City: State; Zip Code

MR

£2/3 Bondens sloyd
Dt Andonw, TExps B2 3E.

ol

272 55

Purpoase of expenditure < D Reimbursement
from political
contributions

( Ampaon 677’1/5 ienaed
Date Payee name/ - Aw(n;:;;m
. P mm .. cw sun'zp .......................

Purpose of expenditure

Reimoursement
trom political
contrioutions
intanaed

ATTACH ADDITIONAL CbPIES OF THIS FORM AS NEEDED

«? Prnted on recycied paper

{Eftecnive 09:01/1997)
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